It is characterized by macrocytic ansemia with high colour index, megaloblastic marrow, histamine-fast achlorhydria and good response to potent liver extract, stomach extract or vitamin B12. Subacute combined degeneration of the spinal cord is very characteristic of the disease. In the absence of specific treatment by preparation of liver, stomach extract or vitamin B12, the disease usually runs a downhill course and ends fatally. Remissions, spontaneous or induced by specific therapy, are quite common. Folic acid which does good to most of the types of megaloblastic ansemia should not be used in Addisonian pernicious ansemia, as it does not prevent the onset of subacute combined degeneration of the cord, and some authorities think that it may actually precipitate it (Editorial, 1948; Israels and Wilkinson, 1949) .
Addisonian pernicious ansemia is very rare amongst Indians. Reference to that observation is found in foreign medical literature (Davidson and Fullerton, 1939; Ungley, 1938 (Editorial, 1949) . In these cases the blood and marrow pictures may be similar to those of Addisonian pernicious anaemia.
Histamine-fast achlorhydria is, however, not a constant feature in them and for some unknown reason subacute combined degeneration of the cord is much less frequent than in pernicious anaemia (Price, 1946) . Chhuttani (1948) 
